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FILED JUL 25 19586 STANDARD CERTIFICATE OF DEATH State File No
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.- 1.PLACE OF DEATH 2. USUAL RESIDENCE {(Where J ed Nived. I} instltutd id before
(o) a. COUNTY TR T e e e : -~ a~STATE .- b. COUNTY — ... sdinimlon).
—._\E._QAIQ’Q /%JJoaﬁ o ook ;»_J
b. CITY 0f eutcide corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY d. Is Residence within Louts of
R towrahip} Y (I this place|t OR ’ y mw-w W\vnT
TOWN 1}4 sas c?/?. % 0N Lousas (A, W
d. FIEIJ(I:!'%PF'?AT.E(%F (1f pot in hospizaor inatitntion, give streot address or location) . Agr?’ggs (U rant, givedocation) /l é 7_
| INSTITUTION \ . 82, Ao Kbso/re / N 209 [Reuik (oeet P,
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10a. USUAL OCCUPATION . of wor 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE : .
:onodurins most of works I;Sf:tekx:nudr:ﬂr:dg § OF BU DUSTRY (City aad State or F"“‘f‘ c"“""”’ 12, Cl];ql%_Ef:?FWHAT
‘ z. Album erque, New Mexico edsfle
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND XX
George L. Ramsey | Carrie E, Hall A. W. Graham, Deceased

15. WAS DECEASED EVER IN £),S. ARMED FORCES? | 16. SOCIAL, SECURINTY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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18. CAUSE OF DEATH MEDICAL CERTIFICATION EgTEHVAL gEm‘EEN
,En[eron]yonamww 1."DISEASE OR CONDITION . . . DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH (n) ] "
A ANTECEDENT CAUSES Z 7 /
Thit does nof mean 7
the mode of dying, euch | Morbid conditions, #f any, giving DUE TO (b) R#M‘ b Ro/Y fo SI 3 d‘ vS.
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=
; 22, [ hereby c'erti!y that I atiended Jhe deceased from _LL_ 19_6 to _L_L.., IQ*, that I last saw the deceased
: '3‘ alive on - , 19 , and that death occurred ati2S A m., from the causes and on the date staled above.
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& Burial 71-11-56 Mount Moriah Cemetery _Kaspisas City, Missouri

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
STINE & McCLURE UND. CO.,3235 Gillham Pla
(Licanaed tnee’s Staternent on Reverse Side) = K._C- 4 3 Mo,

DATE REC'D BY LOCAL
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REGISTRAR'S SIGNATURE
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STATEMEﬁT 'BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

SEUAENt . cnenmisiarrrienasr o iorsez ez s rnannaas Signed /6.3—441'0 g@;«zﬂ ..........
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Licensed Embalme o‘/? 63
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
74 this body is not embalmed, fact should be so stated above. -
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